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COS CIRCULAR NO. 2004-0001

JAN 23 2004

TO:

FROM:

SUBJECT:

All Departmentand AgencyHeads

Governor’sChiefof Staff

Processingof all Local and id’I4l PersonnelAction
Travel Authorization

Requestsand

Pleasebe advised that the Governor or his designee’sreview and approval are still
requiredfor all personnelaction requestsand travel authorizations.However,the Guam
State Clearinghouseshall reviewGG-ls or travel authorizationsto assistin ensuringthat
all federally fundedpersonnelaction andtravel authorizationrequestsare in compliance
with applicableFederalgrantsrequirements.

The Governoris the ultimate signatoryon all obligationsof locally appropriatedfunds
and federal monies or grants for the ExecutiveBranch, Therefore in line with this
responsibility,theGovernoror his designee’sreview,approvaland Olearancearerequired
for all personnel actions and travel authorizations. As such, no GG- 1 or travel
authorizationin theExecutiveBranch canbe processedunlessapprovedby the Governor
or his designees.

In compliancewith powersvestedin the Governorof Guamby the OrganicAct of Guam,
Fcderal rules and regulations governing federal funds and disbursements,Executive
Orders87-2,95-1, 98-33and Governor’sCircular 2003-0015promulgatethat the Bureau
of BudgetandManagementResearchserveas the Governor’sdesignatedstaffagencyfor
clearanceof all personnelactionsand travelauthorizations.

You areherebyadvisedto comply with theprovisions of suchExecutiveOrdersand all
circulars/directivesby the Office of the Governorissuedunderhis signature,as well as
BBMR guidelines/requirementsconcerningthe clearanceof personnelaction requests
and travel authorizations. The Federal OG ‘s and Travel Authorizations are to be
redesignedto denotetheStateClearingHousereview.

Your complianceis appreciatedand expected.
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GOVERNOR’SCIRCULAR NO. 2003- 0050

Directorof Administration
Directorof BureauofBudgetarid ManagementResearch

GovernorFelix P.Camachor

Governmentof GuamRequestfbr PersonnelAction GG-J

a qr’c 1flf’13 i,:J 5o IL%SU,j

Effective immediately, all. Governmentof GuamRequestfor PersonnelAction GG-J are to be
signedby me, GovernorFelix P. Camacho,or my nameddesignee.

TO:

FROM:

SUBJECT:

Thankyou for your cooperationandcommitmentin carryingout this directive.
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GOVERNOR’S CIRCULAR NO.. 2003-0015

TO: All DepartmentandAgencyHeads

FROM: GovernorFelix P. CamachoC../ra_ieJc

SUBJECT: TravelRequests

Effectiveimmediately,all requestsfor off-islandtravel shallbe governedby the following
procedures:

AlLoffeishdcttav&;sham,Ubj4cr.tABaR&spppt& BBMR shall inform the Governor
immediatelyof eachrequestfor travel.All air travel’takenby governmentemployees,officers,
and officials shall beat the lowest farepossible.Exceptfor unusualcircumstances,no more than
oneI travelershall travel to attendthesameevent All travel requestsshall be submittedto
BBMR for review at leastfifteen 15 working daysprior to thecommencementdateoftravel.
Thetravel may be approvedonly if the following conditionsaremet:

A. Thetravel is paid from federal funds; or

B. The travel will resultin securingadditional revenuesto theterritory, maintaining
currentfunding, or achievingcurrentor future cost-savingsfor government
operationsandprograms;or

C. The travel is essentialto theconductingofpendingimportantgovernment
business.This includesaccompanyingpatientsor inmatesto off-island
institutions; or

D. The travel is requiredper existing contracts,public law, or rule.

All travel requestsmustbeaccompaniedby a writtenjustification for the travel basedon the
factorsdiscussedabove,a completedTravelAuthorizationRequestform for the Governor’s
signature,a memorandumdesignatingthepersonwho will servein anactingcapacityduring the
traveler’sabsencefor the Governor’ssignature,and a completedAdministrativeLeave
Applicationform for theGovernor’ssignature.

This directiveshall applyto all offices, departments,institutions,boards,bureaus,conmñssions,
councils,authorities,or committeesolTthe ExecutiveBranchof the governmentof Guam,that
receivefull funding from theGeneralFund.

Attichments
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GOvERNMENTOF GUAM
DEPARTMENT OF ADMINISTRATION

TRAWL REQUEST AND AUTHORIZATION
NoTICE: SeeSectiora1714, Chapter17, Part4, Volume UI of theGovemmentofGuamManual ror inshjctions.

2. FROM Nameof requestingorganization
Departmentof Administration GUAM ENVIRONMENTAL PROTECTION AGENCY

TA NO. T03.220n_o3s

May 30, 2tJ3

The following travel is a REQI-USTED U AUTHORIZED

4. FULL NAME andSS#OF TRAVEL
FRED M. CASTRO,SS#586-

7. PLACES OF TRA’/EL Iftraveler is returning, so state

FROM: Guam

‘ID: Honolulu, Hawaii and back to Guam

10. Describemodesof travel desiredAir, Ship, PrivateAutomobile, etc.
Air -

Il. Ifdependentsare authorized fir travel, give names,ages,andrelationshipsofeach
N/A

6. CHARGEACCOUNT No,:
S101E032298pA107/220

8, Appmx, Ieasgmof travel in days:
1.0 Days bK

9. Appro,c DateTravelCoznmcact:
.6/19/03 -._

2. Fully DescribePusposeofTravel Usereverseifmorespaceis necessaay
ro attend the 2003 FUDS Pacific Working Group Meeting on June 19-20. In addition. Mn Castro will attend the
‘acific Regional Workshop on Coral Reefsand Land-BasedPollution from June 23-24. Finally, Mr. Castrowill
ttend andparticipate 2T" AnnualPacific IslandEnvironmental Conferenceto be held in Fjonolulu, Hawaii from June
5-27, 2003. Topics to be discussed include renewableener’, drinking water arid wastewatermnnp’-
ustainable econoanies,coral reefs, solid wastesuccessesandinfrastructurefanancir’ - -

13. Enter Numbers of TR’s issues

N/A

t. If TravelAdvanceis desired,giveamountrequested

$2,062.50Per diem only N/A

SIGNATURE arneand Title orrequestingofficial

FELIX P. CA ACHO, Honorable Governor of Guam

Estimated costof Travel For use by Admin.Dept.

Transportation ofTraveler $1,200.76

Transportation of Dependents Ti: zlIl:
Per Diem ofTravcler $1 , 8 75 i GO

10 days x $187.50 $1,875..00

Transportation of HouseholdEffects

MiscellaneousAllowancesReg. Feevia D/P

TAL Estimated

natureCost Estimator

$0.00

3 . 075 . 76

is. SIGNATUREName and Title of authorizing official

CARLOS BORDALLO, Acting Director, BBMR

19. For Certification of Availability of Funds

CERTIFIED FUNDSAVAILABLE:

FRED M. CASTRO,Administrator, GEPA
Certi’ing Officer

Data:
j4J03

TO TRAVELER, You are herebyauthorizedto performthe above describedtravel in accordancewith theprovisionsof Sostion 1714, Chapter17, Part 4, VoJo.m,e Ill of the
ernmentof GuamManual, Necessarytackets,TransportationRequestsandother documentsare heretoattached A travel advanceof 5 is alsoattached

SIGNAIGRE Director of Adrnmistnstion

I certify that! havereceivedthematerial ofltem 17

15, HouseholdEffect5Authorjze,p

1. TO:

SIt INATIJRE traveler



NAME First, Middle, Last

Christopher M. Duenas

TYPE OF LEAVE REQUESTED

SICK

FROM; Hour, Month, Day Year

0800 hrs
ADDRESS WHILE ON LEAVE

06/10/03

San Francis CA

APPI.

GOVERNMENT OF GUAM

LEAVE APPLiCATION FORM

SOCIAL SECURITY NO.:

363-86-8932

I COMP.TIME OFF

FinancialRegional

OTHERSPECIFY Administrative

rIo HtQUESTED.

24

Management_Trainin’ Seminar

Minimum requirementis not lessman ten 10 consecutivedays. airsunderstoodthat if I return mc oumy beforemeexpirationof my preparil vacation, shari reimbursemagovernment
in the amount equivalentto the unexpiredportion of theprepaidleave.

FROM; Hour, Month, Day Year TO; Hour, Month, Day, Year TOTAL HOURS PREPAID:

I eertity that the above person was undermyprolessaonatcare orquarantineaurangme penodstateaDeaow. rrom a meqicalstandpoint, htsmercontion ourangthisperaoawassuc hat
I consideredit inadvisable for hinVher to report to work.

FROM: Month, Day Year TO: Month, Day, Year

REMARKS:

NAME OF LICENSED PHYSICIAN/HEALTH PROFESSIONAL TYPE OR PRINT

[i’ATUREOF EMPLOYEE:

APPROVED DISAPP ROVED

SIGNATURE OF IMMEDIATE SUPERVISOR

TOtAL NO. OF DAYS:

SIGNIATURE OF LICENSED PHYSICIAN/HEALTH PROFESSIONAL

r. a: lix P.

_

SIGNATURE OF AUTHORIZED OFFICIAL OR APPOINTING AUTE-IORITY



SAMPLE
GOVERNOR’S CIRCULAR NO. 2003-

DATE: June9, 2003

TO: All Departmentand AgencyHeads

FROM: GovernorFelix P. Camacho

SUBJECT: ACTING DIRECTOR FOR BUREAU OF STATISTICS
AND PLANS

During the absenceof Mr. Manny Q. Cruz, Director,Bureauof Statisticsand Plans,
from June 9, 2003 to June 13, 2003, 1 am appointing Ms. Machelle Craig-Leon
GuerreroasActing Director.

Pleaseextendyou courtesyand cooperationto Ms. Craig-LeonGuerrero.


